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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

LEB OV 10 1952

.\ Db LI AN -
STANDARD CERTIFICATE OF DEATH s riens., 53684

-BIRTH NO. _ REG. DIST. NO. _m__ PRIMARY RES. DIST. NO. m— Regittrar's Na........:....z‘ﬁ..m.

1. PLACE OF RDEATH

2. USUAL RESIDENCE (Whero daccased iived. 1f institution: resilence before

16. SOCIAL SECURITY
NO.

a. COUNTY GRE.ENE a. STA o b. %Ei sdmimion).
b. CITY (If outside corpurate imits, writa RURAL and give ¢. LENGTH OF c. CITY (U outslds sorporate limits, write RURAL and cive township)
OR . . townahlp){ STAY (in this place? QR - o !
TOWN ~ Springfield __TOW _ SPRINGFIEELD AN
d. FULL NAME OF {1 not in hospital or institution, cive siteot address of Ioeatlon) d. STREET - (Ut mural, give loeation)
HOSPITAL O ADDRESS
INSTITUTION HARRISON REST HOME 1309 _E. SUNSHINE
EX g&w&i s?ef: 8. (Flrst) b. (Middle} c. (Last) 4. o.m—: (Month)  (Day) (Year)
{T¥pe or Print), MATTIE HOLLAND : DEATH NOV. 6 1952
5. SEX / 6. COLOR QR RACE ] 7. MARRIED, NEVER 'ESRRIE.E!: 8, DATE OF BIRTH 9, :.GE {In vv;n l: ur lnﬁ W UNDER L WES.
(Bow t birthday: on Hours | Min.
FEMALE WHITE 5 1876 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
dose W“' Uife, even If Im“ Home DUSTRY {City end Scure or Foreiga m“")O' ll%?:%';?FM{AT
“H5 orkiea GREENE. COUNTY, MISSOURL SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN I, JOHNSON . J LIZA DILLARD , X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“”'"E\"_

{Y. unknown) | (If yes, ive war or dates of servios)
N I no NO MRS. ETHEL WRIGHT smmnnm, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE'I'WEH
. I. DISEASE OR CONDITION . ONSET AND DEATH
‘l’f‘;ﬁ"ﬁ)" o and o | DIRECTLY LEADINGTODEATHY) Medullary failure
ANTECEDENT CAUSES
*This does ot mean .
the taode of dying, such Morbid conditions, if any, m DUE TO (b) Cerebral thrombOSl s
as heart failure, asthenia, | - riu to the :&?‘mﬁ?&: ) tating
y e dis- :
ot e o complin: DUE TO (o) Cerebral arteriosclerosis
tiom tohich cansed deagd, | I1. OTHER SIGNIFICANT CONDITIONS . . NN
vt the ineoms or comdlsion ciusing gectd. FIRA
19a. DATE OF OPERA- | i18b. MAJOR:FINDINGS OF OPERATION . R . -| 2. AUTOPSY?
) TION
L. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g...tn oribout. | 2lc. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) . (STATE)
SUICIDE bom, fnrm, fastory. strest, offios 0.} Sl e e .
HOMICIDE ) : . : '
21. TIME (Month) (Day) (Yesr) CHoun | 2le. INJURY RRED | 2M. HOW DID INJURY OCCUR?
INSURY - o | "hoax L] "aqwonk : . :
2. 1 hereby qu thuf- dthe deseased from Vav 10. 1952, _0ct, 5. 19 52 ihat I last s0w the deceased
alive and thal death odeurred ai _1_8a  m., from the couses and on the date stated above.
Zia. ;lt:rykruns § /W riitle) | 23b. ADDRESS o Z3. DATE SIGNED
%@i A O] 1355 East Sunshine .| Nov, 6

2 BURIAL A~ / 24c. NAME OF CEM| Y OR CREMATORY .| 240. TION (Oity, town, or county) (State)
CREWA- ETER Lock : : i)
i) ¢ A /1 S/S52 | MAPIE P | SPRINGFIEID, MO.
DATE REC'D BY LOCAL REG]STRAR'S SIGNATURE W 25- FUMERAL DIRECTOR'S SIGMNATURE o ‘ADDRESS
e REG. > . H.H, LOEMEYER SPRINGFIELD, M0.

(Licensed -Statmunﬂmsutl

e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

—— [R——

working under my persona! supervision.

Student ccccvacnsnns wtveassmsssrasnnneny rea
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.) ‘
If this body is not embalmed, fact should be so. stated above. =~ -~ *
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